MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE, OF DEATH .- B63-037843

DEPARTMENT OF PUBLIC HEALTH AND WELFARE T -
Registration Distriet N 3 l 8_, : Registestion Distri 9659 STATE FILE NUMBER
DO NOT WRITE AMENDED eq ion Distriet No. __._____ _ rimary Registeation District No. Registrar’'s No. p 2 i

ON THIS STUB

ACEOFDEA L] 2. USUAL RESIDENCE (Where deccased lived. If instifution: Residence before
V$ 300 a. COUNTY a. state Missourd. counry sdmission)

Rev. 4/59

b. COHI-!Y (If outsida corparate limirs, give TOWNSHIP anly) Length of stay in 1b c. CITY Tnside Limits
3 CR
TOWN Stl' IDU.IS, lo hOUI‘S TOWN St . LOUiS, Yes [X Ne []

[ Zlg.épﬁﬂEogF {11 NOT in hospital, give location) Inside Limits d. STREEY {If outside, give location) Reside on Farm

institytion . Barnes Hospital YaX No[] APPRESS 1019 North 11th. Street |vep Ne 0%

. NAME OF DECEASED First i _Last 4. DATE Month Day Year

{Type or prini) o OF
Eva Millep- péATH  September 26, 1963

. SEX 6. COLOR OR RACE 7. Married [l Never Married [] [8. DATE OF BIRTH | ?- AGE [lest binthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Female white | WeewdD  owredD |4 ag 1804 66 Monihe || Doys | Hours [ in

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and srate or country] | 12. CITIZEN OF WHAT COUNTRY

Too nngctaoi:éf vaorkln%nfe even if re1|r'Ed) nox Hotel Austria YES U. 5 .A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QOF HUSBAND OR WIFE

Lukach unknown Michael Miller
15. WAS DECEASED EVER IN U.S. ARMED FORCES NC. 17. INFORMANT Address
{Yes, no, or unknown) { {If yes, give war or dates aff

- Mr, Michael Miller 4019 No. 1lth, Street

18. CAUSE OF DEATH (Enter only one cause par lina for {a), (b}, snd [c]. . - Y INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY . St Louis, Missourl owser anp DEATH

IMMEDIATE CAUSE (a) / W

Conditions, 1f . QUE TO (b

Conditions, 1 sy, e qf”’, —— s
e he ondar: %

1 n { ol

fy?:‘? uuewu TaaT, DUE TO (c) M-M-é Ve . B 7- FC 63,

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the rerminal PART 111. If deceatsd V:;/{emsll,a dwn
ast ays.

disease condition given in PART 1 [a) there a pregnancy,in
adf é - 0O Yes Mo | O Unknown

19. WAS AUTOPSY 20a. ACC{DENT  SUICIDE  HOMICIDE 20b. DESCRIBE HQW INJURY OCCURRED. (Enter netura of injury in PART 1 or PART 1) of item 18.)
PEREQRMED? E ] 1]
YE NO O . y U

20c. TIME OF Hour Month, Day, Yeor

INJURY a m ? ﬂ?é é 2

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in ar about home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK_ farm, foclory, street, offica bldg ate.) . .- R
NOT WHILE AT WORK ] Aot 4 E e . X
~ 3 g

and last saw :Ier:‘ alive on
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MEDICAL CERTIFICATION

21. | attended the deceased from to.
: m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

occurrad At

Vo - Ph
22; slznuae 7/1 : 22h. ADORESS @ @W ﬂ% DATE SIZD
23/.;! 1AL, C TION, . . EMETERY OR CREMATORY 23d. LOCATION (City, town, or county} 7 (State)

R

3y | 9-30-1963 Calvary Cemetery St. Louis, Missouri

. 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE .
}ngﬁu SFmARn & Son, Inc. YPBT E. Fair Avels : \
at., Tmnq’ Missouri 63107 SEP 927 1963 L.

{Licensed Embalmer’s Staternant on Reversa Side}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY, LCENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Stydent

Signature of Student Embalmer

i.icensec; Erl-1ba||;r1e.r No y ‘Z &9'?

P. O. Address

.
'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wnh.the above constitutes grounds for revocation of license). - ‘ .
. If-embalmied by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embafmed fact should be so stated above.




